[SUBMIT: EOMPLETED APPLICATION, TAX

STATEMENT AND FE AR
BAYF

eceived}

OCT 012012

Date Sta

Bayfield Co. Zoning Dept,

INSYRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Departmeant.
B NOT START CONSTRUCTION UNTHL ALL PERMITS HAYVE BEER I$5UED TO APPLICANT,

HOW DOIF

ILL QUT THYS APPLICATION {visit ouf website www. bayfieldeounty.org/zoning/asp]

TYPE OF PERMIT REQUESTED SANITARY | [ /PRIVY NAL | W SPECIAL USE: [1.B.O.A: "L OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Py y . 3 . . L5 Ly ﬂ
UERBSTER. HEILUTS LLC |P-0-BOX 414 | SPOONEL,Lil. SEEO 95 444 B2S
Address of Property: City/State/Zip: Cell Phone:
HUY 13 HERBSTER , L3 HS S5 2433
Contractor: Contractor Phone: Plumber: Plumber Phone:

Agent Mailing Address {include City/State/Zip):

PO. BOX 44, SN2, Ui

Agent Phone:

HS S5 2A43

Authorized Agent: (Person Signing Application on behalf of Qwner(s))

st

Written Authorization
Attached
[i Yes

L. No

NLcHoAS AUEN

PIN: {23 digits]

Recorded Document: {1.e. Property Ownership

)

if yes—-continug —p

iption: {Use T N - g .,
{epal Description: (Use Tax Statement} 04 O?ﬁ\ 2-55 - 011- I P msv\‘ O foncl volume pagels)
Gov't Lot Lot(s) cSM Vol & Page Lot{s) No. Block(s) No. | Subdivision:
1/4 2
.,m So .d Town of: Lot Size Acreage
Section , Township N, Range W mm._ﬂb,wwﬁ\ n ) %\m
17 Is Property/Land within 300 feet of River, Stream finch intermittent} | Distance Structure is from Shoreline : Is Property i Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p feet | rioodplain Zone? Present?
Rf.m Praperty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : J Yes H;<mw
feet K Ne K. Ne

# of Stories
idfor bakernent
0 New Construction 1-Story C Seasonal = Municipal/City
7 Addition/Alteration | [ ¥-Story +Loft | O Year Round O (Mew) Sanitary Specity Type:
3 Ti Conversion O 2-Story mn [ [ Sanitary (Exists) Specify Type: a
———— | [ Relocate (exisingbldgy | T Basement 7 Privy (Pit) or i Vaulted {min 200 galion}) | — .
71 Run a Business on [ No Basement [ Portable {w/service contract)
Property O Foundation 01 Compost Toilet
¥l _None
Length: width: Height:
Length: Width: Height:

Principal Structure {first structure on nroperty)

Residence (j.e. cabin, hunting shack, etc.)

with Loft

with a Porch

WA Residential Use

with (2™} Porch

with a Deck

with (2™) Deck

" Commercial Use with Attached Garage

Bunkhouse w/ {[] sanitary, or T sleeping ncm_:m.,m..ﬁ [ cooking & food prep facilities)

Mobile Home {manufactured date)

Addition/Alteration {specify}

1 Municipal Use

Accessory Building  (specify)

Accessory Building Addition/Alteration (specify}

we | v pel e | ymix ]3] >

Special Use: {explain) Ng%rm \ﬁw gb\\ﬁvﬁ h%\ A&Qo

&

>

02,600 |

(

Conditional Use: {explain}

kS

(

Other

(explain)

cARLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHDUT A PERMIT WILL mmmcgmznmz\pﬁa_mm
) has been examined by me {us) and to the best of my [our) knowledge and belief it is true, correct
on by Bayfield County in determining whether

{are) providing and that it witl be relied up
providing in or with this application. | {(we) consent to county officials charged with a

| {we) declare that this application (including any accompanying information
am (are) responsible for the d il and accuracy of ail Informaticn | {we] am
lsunty relying an thjezinfprmation | (we} am (are}
fhe purpose of inspection.

ahove described prope

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

TS ST N e

if you recently purchased the property send yo

e YO cET
LAND RELORDS

and complete. | {we) acknowledge that | (we}
to issue a permit. | {we} further accept liability which
dministering county ordinances ta have access to the

e 4/27{Z012

Owner(s): \ \ $ A
{if there are Multiple Cwners tisted on the Deed Al Owners must sign af letter(s) of authorization must accompany this application}
Authorized Agent: Date
{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)
- . . ! Aitach
Address to send permit b Q. @QX EL Fd QQ\QWN £ \): - r.u\wﬂ\m O \ Copy of Tax State

uf Recorded Deed
IS

9

-




P'(1) Show Location of: Proposed Construction

{2) Show/ Indicate: " North (N) on Plot Plan

{3} Show Location of {*):= tAJ.U.,EmEE. and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property

(5) Show: (*) WeH {W); (*) Septic Tank (ST); (*) Drain Fieid {OF}; (*) Hol
{6) Show any (*): w . [*)Lake; (*) River; {*) Stream/Creek; or (*) Pond

(7} Show any (*): . {*) Wetlands; or (*) Slopes over 20%

Iding Tank (HT) and/or {*) Privy (P)

[ B SUPHUCR

Please complete (1} - {7) sbove {prior to continuing}

(8} Sethacks: {(measured to the closest point)

Chariges in'plans mist belappra

Sethack from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feel

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feef
) Sethack from the Bank or Bluff Fee!

Setback from the North Lot Line Feet |V

Sethack frem the South Lot Line Feet | Setback from Wetland Fee

Sethack from the West Lot Line Feet |7i7| Setback from 20% Slope Area Fee

Sathack from the East Lot Line Feet Elavation of Floodplain Fee

Sethack to Septic Tank or Holding Tank Feet || Setback to Well Fee

Sethack to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

one previously surveyed corner to the other previously surveyed corner,

Prior £0 the placement or construction of 2 struciure within ten (10) feet of the minimum reg
ather previousty surveyed cormar o7 rnarked by 2 licensed surveyor at the owner's expense.

Priar to the placement ar construction of a structure mere than ten (10) feet hut fess than thirty (30) feet |
or verifiable by the Department by use of & corrected compass from a known coem

ed sethack, %m Uoc:mmé line from which the setback must be measured must be visible from one previously surveyed corner to th

rom the minimum requited setback, the boundary line from which the setback must be measured must be visible from

or within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the OwWner’s expense.

NOTHCE: All Land Use Permits

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field (DF), Holding Ta

Tank {HT), Privy (P}, and Wel (W).

Expire One {1) Year from the Date of ssuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweiling Code.
The local Town, Village, City, State or Federal agencies may zlso require permits.

mm:_ﬁmé 2c3wmn =

# of bedrooms: . - . - |.Sanitary Date: .-

imm:m:nm __._*oqamﬂ_o: ﬁno_.SE Use 03_5
nmﬂnﬁ _um:wmn_ :Umﬂmu ERE G

mmmmo: *9. Dm:_m

vm:s;u \m Q@N’.W

._um_\u._; Date: N m\ \NPW

Is Pum_.nm_ a mz_u m,&:ama Lot [ <mm Gmmg of mmnam,&

_m. vmﬂnm_ i Comrnon Oé:marﬁ :
mmdmnac_, zoa-no:ﬂo_...:_sm

i Yes

masama by <m:m:nm {B.O.A

<mw ﬁzo

i 1.m cm_< Gra ﬂmq v<<m_._m3nm (BICA:

.. ..m_ <mm ﬁza

.E.mm mzo

o

;\m_m:mﬂcﬂm of _:wn Hoﬂ v

Hold For Sanitary: rw m w Hold For TBA; 1 Hold For Affidavit: L]

H

oid For Fees: 1 . U

®®January 2012




i

T

) ApplicATION FOR PERMIT Permit #:
BAYRIELEECRUIETY WP N Date:
R =
Da mp (Received) Amount Paid:

0CT 012012

INSTRUCTIONS: Mo permits will be issued until all fees are paid. wmm.mmma Co. Ngwm@ Umﬁw.

Checks are made payable to: Bayfield County Zoning Department.

e NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUEDTO APPLICANT. HOW DO | FILL QUT THIS APPLICATION {visit pur website Ei&.wmﬁmmﬁnc;sﬁronm?nﬂm:m\mmi
TYBE OF PERMIT REQUESTED—$"|. 1 LAND USE : B.OA
Owner's Name: Mailing Address: Telephone:

; 7y : , . ot |USAE]
Uerbstere HE(WTS (LC D-0.BOX 44 |SPOONER, 1. SABO( |[#S 4695825
Address of Property: Clty/StatefZip: Cell Phone:

VA ; . < <% <
HUY 13 HELRSTEL , T AS SSBASS
Contractor: Contractor Phone: Plumber: ‘ Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
. ; M - Attached
Z%%Q& ;&&\r\ M\mmamqhmlmw 0 Yes U No
: ot : PIN: (23 digits) Recorded Document: [i.e. Property Ownership)
SEE intion: 1 " - ..
Legal Description {Use Tax Statement} 04 Qnm,n M\AMO -04 .\0\,...\ 7. c&. 6ol ,wooonw Volume Pagels}
Gov't Lot Lot{s} C5M vol & Page |%i3| Lot{s}No. Block({s} No. | Subdivision:
14 t¥ 2
. Town of: - Lot Size Acreage
, Township So N, Range 1 W Jee JEr— N&
[
[ 1s PropertyfLand within 300 feet of River, Stream [incl. Intermitient) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—-coniinue —p- feet | poodplain Zone? Present?
&_m Property/Land within 1000 feet of Lake, pond or Flowage Distance Structure is from Shoreline : _u._<mm O Yes
if yes-—continue —p- feet Yo eno

il

1 Mew Construction [ 1-Story [1 Seasonal [ Municipal/City
[1 Addition/Alteration | 0 1-Story+loft | O Year Round 11 (New) Sanitary Specify Type: = well
2 T Conversion C 2-Story C T Sanitary {Exists) Specify Type: O
——————— | 0 Relocate (exisingidg) | [1 Basement [1 Privy (Pit) or | Vaulted {min 200 gallon) | —
[0 Run a Business on i No Basement 7] Portable (w/service contract)
Property O Foundation O Compost Toilet
O il 0 Mone
Length: Width: Height:
Length: Width: Height:

Principal Structure (first structure on property) { X }
Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft { X )
,% Residential Use with a Porch { X }
with (2"} Parch { X )
with a Deck { X )
with (2™) Deck { X }
(] Commercial Use with Attached Garage ( X )
0 | Bunkhouse w/ (T sanitary, or [ sleeping guarters, or o] cocking & food prep facifities) | | X )
O Mobile Home (manufactured date) { X )
. ) 0 | Addition/Alteration {specify) { X )
LI Municipal Use 0O | Accessory Building  (specify) { X }
J Accessory Building Addition/Alteration {specify} ( X )
K] | special Use: {explain) AL A LRADINE PELIALT ﬂ%%@a x{ ) W .&8%
[0 | conditional Use: (explain) { X ) £\® oo {7
O Other: (explain) : ( X )

FAILURE TO GBTAIN A PERMIT gr STARTING CONSTRUCTION WATHOUT A PERMIT WILL RESULT N PENALTIES
i {we) declare that this application {intluding any accompanying infarmation) has been examined by me (us} and to the best of my tour} knowledge and _um;mw. it is true, correct and complete, 1{we} acknowledege that | {we)
am (are) responsible for the detait and accuracy of all information | {we) am {are} providing and that it will be retied upon by Bayfield County in determining whether to issue & permit. | {we] further accept fiability which
ounty relying on thjs .w;o:._.,mmo: | {we) am {are) providing in or with this application. ! {we] consent to county officials charged with administering county ordinances o have access ta the

any rgispnable 1 r the purpose of inspection. B
Date &\\N\,Q\\N@%N\

may be a result of Bayfie
above described praope

Owner{s): \

(i there are Multiple Owners fisted on the Dead Al Owners must sign o letter(s) of authorization must accompany this appiication] //
1}
Authorized Agent: Date
(1 you are signing on behalf of the owner(s) a letter of authorization must accompany this application}
Attach
Address to send permit Copy of Tax Statement

1f you recently purchased the property send your Recarded um.mm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




Propuosed Construction MNOAIE
North (N} on Plot Plan
#}: = =~{*} Driveway and {*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
: : {*) Well (w); (*) Septic Tank (ST); {*) Drain Field {DF}; (*) Holding Tank (HT) and/or {*} Privy (P}
“ Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (¥} {*} Wetlands; or (*} Slopes aver 20%

ik SUPELIOL

Please complete (1) ~ {7} above (prior to continuing)

{8) Setbacks: {measured to the closest point)

0 Measurel

Description

Sathack from the Lake {ordinary high-water ma rk}
Sethack fram the River, Stream, Creek
Sethack from the Bank or Bluff

Feet

Setback from the Centerline of Platted Road
Feet

Setback from the Established Right-of-Way

Sethack from the North Lot bine Feet

Setback from Wetland

Setback from the South Lot Line Feet
Sathack from the West Lot Line Feet 1 Setback from 20% Slope Area
setback from the East Lot Line Feet |- Elevation of Floodplain
Sethack to Septic Tank or Holding Tank Feet Setback to Well
Setbhack to Drain Field Feet
Setback to Privy (Portable, Composting) Feet 1i:
Teat of the miniemum required setback, the boundary fine fram which the setback must be measured must be visible from one previously surveyer

Prior to the alacement or construction of & structure within ten {10}
sther previously surveyed cormer of marked by 2 licensed surveyor at the owner'
{10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be s
ner, or verifiable by the Depariment by use of a correcied compsass frorn & known corner within 500 feet of the proposed site of the structure, of |

s expense.

frior to the placement or canstruction of a structure more than ten
one previcusly surveyed corner (o the other previously surveyed cor
marked by a licensed surveyor at the ownef’'s expense.

ptic Tank (ST], Drain field (DF), Holding Tank {HT), Privy (P}, and Well

(9) Stake or Mark Proposed Location(s) of New Construction, Se

vaar from the Date of issuance if Construction or Use has not begun.

NOTICE: Al Land Use Permits Expire One {1}
d Te Enforce The Uniform Dwelling Code.

for The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Require
The local Town, Village, City, State or Federal agencies may also require permits.

# of bedrooms: "2+ - Sanitary Date:

Sanitary Number:

_H.:.w.:nm Information (County Use only)
vm«:.__dcm:_.ma {Date)r R

.””mm_.:\_:.n.. \rWz. HH\% e
s Parcel 3 sub-Siandard tot | [1Yes {Daed of m..m.noé.
~1s-Parcelin Common Ownetship | 11-Yes {Fused/Contiguous Lot(s]) *-
g Structire Non-Conforming - " 0 Yes ;220 RTINS
Granted Gy Vartarice {(B.O0AY
Yes RiNo: o i Case s

-Reasen for Denial:

m_gme#.nnmmiwmn_

it Attached:

. Em.mm. Property Lin et w.m_nﬂmwm:.am_m by ._Ga.um £
I s 0 ..Emm _Uﬂoﬂumln(_mc?.m«\mn_

el ........Em.m._um.amd ..rm.m_.m_:,,..nﬁmﬁma
.....Em.m.maﬂo.m.m.a.”mn: :mm m.o.m_._:m.ﬂm.n

spection wmnowa...% :

Sk d moﬂ Fees: 1 rl

Hold For Affidaviti [




